- i THE DIVISION OF HEALTH OF MISSOURI 3 9"9“" "y
>t. Health, - 1 .
g Weltere FILED DEG 9- 195 STANDARD CERTIFICATE OF DEATH et NUMBER
S. Public .
Ith Service _R_e_gistmrion. District Ma. /2 g Primary chisrlmtiongl?isiricl NO-.____E.Z_.Q. Q_.___.. Reglsfrar 's No. No.. /_ _H_?_T_B___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasldenca bufore
. 5. 300 | a. COUNTY Greene a. STATE Missouri b, COUNTY Greeﬂé"ﬂmﬂ
v 1-57 b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Insida'Limits
. . OR : s
Tom_Springfield Yes [3f No ] Tow __ Springfield gl YesE) Mo (]
c. f{gls'h;"kr%g': {1f NOT in hospital, giva location} | Length of stay in 1b d. STREET (If outside, give |ocut'l‘gn'f T *Reside on Farm
A ADDRESS
INSTITUTION 846 S . Fremont 50 yrs i 846 S- Fremon t Yes I:I No [B
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
JOHN L MC CORMACK DEATH November 27, 1957
5 SEX ©| 6 COLOR OR RACE| 7. Mannéolﬂ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years | F UNDER i YEAR| IF UNDER 24 HRS.
Male White WIDOWED ] pivorcen[ ] 18 yog thdent [Henthe | i [ m"
< Dec 14, 1877
42 Wa. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} - C'l 12. CITIZEN OF WHAT COUNTRY? !l
= durlny st of working life, even if retired) INDUSTRY . . '|
= ot, Raiiway Frt. Clainss St Louis, Missouri U.8.4.
! =; 13a FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U.;)BAND OR WIFE
2 John L. McCormack Elizabeth Griffin Mildred R. McCormack
w
| ‘é. o ] 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o = B (Yes, no, or unknqwn)l(lf yo1, give war or dates of service) .
& 2 "Ng | Unknown
| = o 18. CAUSE OF DEATH (Enter only one causs’per line for (a), (b}, and ().} INTERVAL BETWEEN
= o PART 1. DEATH WAS CALSED BY ¥/ ONSE}AND DEATH
E o IMMEDIATE CAUSE (o)
= &
: = ‘
. o Conditions, if any, DUE TO (b)
5 > which gave rise to \,’
5 = obove couss (a),
< =z stating the wnder-
€ 8 g lylng couse last. DUE TO {c)
E'ﬁ =N B4 PART It. OTHER SIGNIFICANT CORDITIONS coﬁjw G TO DEATH but not related to the terminal disecse condltion given in PART | {a) 19. WAS AUTOPSY
LI b PT 4&0] PERFORMED? ~
% 5= - e %ﬂ - YES[] NO KA
-3 x % | 20a. ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJU (Enter nature of injury in PART | or PART 1l of item 18.)
= =Zku
.l 0o o o W
53 <N 20c TIMEOF .How Wenth, Day, Yeor
4 @B INJURY  am.
= ‘5'. : E p.m.
gE % 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ 3 ] WwHILE ATD NDT ‘IO‘HILE E] farm, factory, street, office bidg., etc.) o _—
: £ 8 WORK
is
13 " -
g 22 N hd m on the date stated above; ond to the best of my knowledge, from the causes stated.
- D b. ADDR . JE SIGNED
53 (Degr 'a'it’h Of ficer .‘) [ 22 Sreene Cou(xty Hez}lth Dept 2;: pa g 10
33 a2 Springfield, Missouri iov 28, 195
ﬁh DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) - ,(Stare}
11/30/57 . - Greenlawn - - |- Springfield, Missouri

. FUNERAL DIRECTOR d DRESS - " .]25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE ~
M Springfield,Mo /‘_%é 7
on Revarse Sille)

(W] d Embal -{r




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OT BY coiiiiiiiiiniirir v reenicrieeiernrssssrvanrerannnsnsrrransasnasansrerssasrassnnsrnrns , Student Embalmer No. ...........cceounes

—
oy
- _Signed*..-.-z.... ottt S - PN § ¢ o

working under my personal supervision.

Student ..o e e
) Signature of Student Embalmer
i ] P 0 Address
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l’us OWN HA DWR[ G. (Failure

_to comply with the above constitutes ‘grounds for revocation of license). _
__If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
"I this-body is not embalmed, fact should be so stated above '

RN




